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REPORT. 


Health  Department,  31  July,  1885. 

Sir, 

When  it  came  to  your  knowledge,  in  August  of  last  year,  that  certain  persons  were  believed 
to  lie  sick  of  small-pox  in  Sydney,  you  instructed  me  to  visit  them  and  to  draw  up  a  clinical  report 
of  their  several  cases.    That  report  satisfied  you  that  the  disease  was  small-pox. 

2.  Several  weeks  later  other  cases  of  small-pox  were  discovered  in  this  cify ;  and,  in  the  course 
of  legal  proceedings  which  it  became  necessary  to  take  in  connection  with  them,  it  ajipeared  that  some 
doubt  of  the  diagnosis  made  was  still  entertained  by  certain  practitioners.  In  the  public  interest  it 
was,  of  course,  impossible  to  give  these  gentlemen  an  opportunity  of  examining  the  cases  for 
themselves,  since  the  patients  were  then  isolated  in  the  Quarantine  hospital-ship,  and  were  under 
the  restrictions  of  the  Quarantine  law.  Under  these  circumstances  you  suggested  that  photography 
should  be  called  in  aid,  and  I  offered  my  services  for  your  purpose.  I  went  to  the  hospital,  and 
I  subsequently  handed  you  photographs  of  several  of  the  patients  then  suffering  there :  and  as  you 
expected,  it  turned  out  that  their  exhibition  was  sufficient  to  remove  at  once  the  slight  doubt 
referred  to. 

3.  The  clinical  report  had  drawn  a  picture  of  the  complex  of  symptoms  which,  together,  make 
up  the  disease  known  as  "small-pox,"  such  as  photography  cannot  furnish;  nevertheless  it  failed  to 
some  extent  of  the  purpose  it  was  intended  to  serve,  while  the  photographs  (which  show  but  one 
symptom  out  of  many)  carried  instant  conviction  with  them. 

4.  Having  observed  the  foregoing  incident,  it  seemed  to  me  that  a  series  of  portraits  of  a 
single  patient  taken  from  day  to  day  might  serve  a  useful  purpose  if  it  were  published.  When,  there- 
fore, towards  the  end  of  the  year,  some  persons  who  had  been  removed  from  infected  houses  showed 
the  first  symptoms  of  illness  while  they  were  under  observation  at  quarantine,  and  the  opportunity  I 
desired  thus  occurred,  I  laid  before  you  the  course  I  proposed  to  take.  You  approved  of  it;  and  I 
went  to  quarantine  on  eleven  of  the  days  during  which  the  patient  I  had  chosen  suffered.  I  now 
have  the  honour  to  submit  to  you  prints  from  the  twenty-two  negatives  which  I  then  took. 

5.  The  patient,  B.S.,  was  removed  to  Quarantine,  together  with  the  rest  of  the  family  to  which 
she  belonged,  on  December  21.  Her  mother,  who  was  suffering  from  confluent  small-pox,  was  at  the 
same  time  taken  to  the  hospital-ship,  where  she  died  a  few  days  later.  From  the  brief  clinical  record 
of  the  case  of  B.S.,  which  accompanies  these  prints,  and  which  is  extracted  from  the  case-book  kept 
by  Dr.  Service  who,  at  that  time,  was  in  charge  of  the  hospital-ship,  you  will  observe  that  she  was 
vaccinated  for  the  first  time  in  her  life  on  December  21th,  and  a  second  time  on  December  28th ;  that 
the  first  symptoms  of  small-pox  shoAved  themselves  on  December  30th ;  and  that  some  signs  that 
the  second  attempt  to  vaccinate  her  would  prove  successful  were  observed  on  January  2nd,  the  first 
attempt  having  completely  failed.  In  connection  with  these  circumstances,  I  think  you  will  consider 
it  expedient  that  Willan's  observation  should  be  quoted,  that  "  The  two  viruses  (of  small-pox  and 
of  cow-pox)  do  not  interfere  with  each  other's  action  while  they  are  merely  in  progress  "s\T.thout 
having  had  their  full  operation,"  and  that  it  should  be  pointed  out  that  this  is  a  case  of  primary 
small-pox,  since  the  disease  is  not  affected  by  a  vaccination  thus  performed- towards  the  end  of  the 
stage  of  incubation.  And,  in  point  of  fact,  the  development  of  the  eruption  deviated  in  no  way 
from  the  course  of  development  normally  followed  by  discrete  small-pox,  but  corroborated  the  above 
quoted  rule. 
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6.  I  venture  to  suggest  that  the  original  report  already  referred  to  should  be  reprinted  io 
accompany  these  photographs.  It  may  serve  to  keep  in  mind  that  the  diagnosis  of  small-pox  can 
seldom  be  securely  based  upon  the  rash  alone ;  from  the  attempt  to  do  which,  indeed,  grave  errors  have 
occasionally  arisen,  both  here  and  elsewhere.  It  is  proper  to  note  also,  in  this  place,  that  the  rash  of 
small-pox,  well  modified  by  vaccination,  as  well  as  the  cutaneous  appearances  of  the  most  malignant 
forms  of  this  disease,  very  little  resemble  the  appearance  of  unmodified  discrete  small-pox  (here 
represented),  or  even  not  at  all. 

7.  The  parts  selected  for  pourtrayal  were  the  face  and  leg.  The  latter  Avas  chosen  because 
the  arrangements  can  be  made  without  greatly  fatiguing  the  patient ;  because  it  shows  well  that  the 
rash  is  characteristically  a  little  later  in  developing  upon  the  lower  extremities  than  on  the  upper  parts 
of  the  body  ;  and  because  it  is  easier  than  in  the  case  of  any  other  part  to  secure  the  absolute  steadiness 
which  is  necessary  during  the  unavoidably  prolonged  exposure.  The  plates  used  were  Wratten 
and  Wainwright's  "extra-rapid,"  developed  with  pyro-gallic  acid  and  ammonia;  the  lens,  one  of 
Dallmeyer's  whole  plate  view  lenses  with  a  Waterhouse  diaphragm,  No.  3.  The  exposure  was  usually 
30"  or  35" ;  but,  as  the  hospital-ship  occupied  different  positions  with  regard  to  the  sun  as  she  swung 
around  the  buoy  to  which  she  is  moored,  it  was  sometimes  necessary  to  vary  it  considerably  outside 
those  limits.  This  movement,  which  sometimes  went  on  while  the  exposure  was  being  made,  added 
much  to  the  difficulties  encountered,  and  prevented  perfectly  satisfactory  negatives  from  being  obtained 
at  all  times.  It  may  be  useful  if  I  observe  here  that  I  am  of  opinion  that,  in  order  to  get  the  best 
results  and  strictly  comparable  negatives  of  this  kind,  it  would  be  necessary  to  work  at  night,  and  by  a 
fixed  (that  is,  the  electric)  light,  even  if  the  ward  were  in  a  land  hospital.  Farther,  by  employing  the 
recently  perfected  "ortho-chromatic"  or  " iso-chromatic"  plates  of  Warneke  and  others,  which,  as 
then'  name  implies,  are  harmoniously  sensitive  to  every  part  of  the  spectrum,  very  many  details  would  be 
secured  which  here  are  lost.  Thus,  for  example,  the  photograph  of  the  25th  day  is  not  incorrect,  but  it 
is  imperfect.  At  that  date  nothing  remained  of  the  rash  but  variously  intense  stains  of  the  colours 
red,  yellow,  blue,  and  violet.  These  an  iso-chromatic  plate  would  have  shown  by  distinct  gradations  ; 
the  actinic  effect  of  the  violet  rays  would  have  been  lessened,  and  that  of  the  red  rays  increased ;  and 
a  print  from  the  resulting  negative  would  be,  not  different  to  that  here  given,  but  very  much  fuller  in 
detail.    Both  the  negatives  and  prints  are  untouched. 

8.  I  desire  here  to  acknowledge  the  assistance  courteously  rendered  me  from  time  to  time 
by  the  Government  Photographer. 

I  have,  &c., 

J.  ASHBUETON  THOMPSON,  M.D.  (Brux:), 

San.  Sci.  Cert.  (Camb  :). 

Dr.  Chaeles  K.  Mackellae, 

President  of  the  Board  of  Health,  Sj'dney. 
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Clinical  Report  and  Diagnosis  of  the  illness  of  five  persons  recently 
removed  from  the  "  Orient  Hotel,"  in  the  order  of  their  occurrence. 
Made  26th  August,  1884. 

A. 

Ida  McCombie,  aot.  2  years  5  months  ;  unvaccinated. 

August  5th  or  Gth. — Fell  sick. 

8th. — A  rash  first  appeared,  and  on  the  face. 

23rd. — The  whole  surface  of  the  body  is  freely  scattered  with  dark  brown  stains;  these  are  confluent  on  the  face,  but 
discrete  elsewhere.  The  stains  do  not  disappear  on  pressure ;  they  are  circular  in  shape  ;  they  are  well  but  not  sharply  defined  ; 
with  the  exception  next  noted,  they  are  quite  smooth.  A  few  of  the.«;e  stains  bear  crusts  or  scabs.  On  the  face  there  are  two  or 
three  crusts  which  are  as  large  as  a  shilling,  but  elsewhere  they  are  about  3  mm.  in  diameter  and  firmly  adherent.  The  child  is 
anaemic  and  weak,  but  not  greatly  emaciated. 

B. 

George  Walter  Mantell,  xt.  38  yearsi.    One  imperfect  mark  of  vaccination  in  infancy  ;  not  re-vaccinated. 
August    . — Some  headache  and  malaise. 
9th. — A  rash  first  noticed,  and  on  the  face. 

23rd. — Is  uniformly  covered  with  a  discrete  and  widely  scattered  rash.  This  consists  of  brown  stains,  which  are  either 
quite  smooth  or  surrounded  by  scaling  epidermis,  or  covered  by  small  circular  closely  adherent  scabs.  On  the  palms  of  the  hands 
and  on  the  soles  of  the  feet  the  epidermis  is  uninjured,  and  the  pigmented  spots  are  beneath  it ;  they  look  as  though  encysted. 
It  is  doubtful  whether  the  dates  given  are  correct. 

c. 

Walter  Albert  McCombie,  a3t.  5  months  ;  unvaccinated. 
August  17th. — Was  observed  to  be  ill. 
18th. — A  rash  was  first  noticed,  and  on  the  face. 

23rd. — P.,  150  ;  T.,  101°.  Shows  a  rash  over  the  whole  body,  which  is  confluent  on  the  face,  discrete  on  the  arms,  discrete 
and  wider  set  on  the  body  and  legs.  It  consists  of  circular,  flattened,  and  sometimes  umbilicated  vesicles,  of  a  dead  whitish 
yellow  colour,  about  3  mm.  in  diameter  ;  these  are  surrounded  by  a  faint  red  areola  ;  they  are  perfectly  filled  with  their  contents  ; 
they  do  not  collapse  on  being  pricked,  but  a  little  transparent  lymph  issues  slowly.  Similar  vesicles  may  be  seen  within  the 
cheei^s. 

August  2Ith. — P.,  150  ;  T.,  101°.  The  vesicles  are  confluent,  flat,  umbilicated,  brownish  in  colour,  and  here  and  there 
broken  on  the  face.    They  are  discrete  or  semi-confiuent  on  the  rest  of  the  body,  and  the  areolae  are  now  bright  red. 

D. 

Eliza  Smith,  a?t.  35.  Has  two  scars,  not  identifiable  as  vaccination  scars,  in  the  usual  situation  on  the  left  arm.  Mrs. 
Smith  was  called  in  to  nurse  the  children  on  the  9th  August ;  she  had  not  been  in  communication  with  this  family  recently 
before  that  date.    She  has  not  left  the  bouse  since  she  then  entered  it. 

August  19th. — Towards  evening  had  shivering  and  vomiting. 

20th. — A  rash  first  noticed,  and  on  the  face. 

23rd. — P.,  100;  T.,  102-2°.  The  body  is  covered  with  a  rash,  which  is  confluent  on  the  face,  thick  but  discrete  ou  the  fore- 
arms, discrete  on  the  body.  This  rash  consists  of  erythematous  patches,  which  often  run  into  each  other ;  upon  them  are  very 
many  close-set  but  always  discrete  papules.  The  papules  are  hard,  and  are  more  or  less  circular  in  shape.  Has  had  sore  throat, 
but  this  is  now  better. 

2Uh. — P.,  108  ;  T.,  99-1°  The  papules  have  become  vesicular  on  the  face,  and  here  and  there  on  the  body.  On  the  flexor 
surface  of  the  arms  the  vesicles  are  not  so  thick  as  on  the  face,  but  they  are  thicker  set  there  than  on  other  parts  of  the  body. 
The  most  advanced  vesicles  are  circular,  flat,  with  a  central  depression,  of  a  pearly  or  bluish-white  colour,  and  surrounded  by  a 
bright  red  areola  ;  there  are  several  confluent  patches  upon  the  body,  each  involving  fifteen  or  twenty  vesicles.  Upon  the  hard 
and  soft  jmlates  are  many  similar  vesicles. 
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E. 

Johauua  Kenny,  a5t.  20 ;  unvacciuated. 
August  20th. — -Headache,  vomiting,  and  pains  in  the  limbs  towards  night. 
Aug.  21st. — Tried  to  do  her  work,  but  had  to  go  to  bed  again. 

22nd. — A  rash  first  appeared  towards  evening,  and  on  the  face.    Her  T.  was  105°,  and  she  was  slightly  delirious. 

23rd. — P.,  130  ;  T.,  10i'4!°.  A  confluent  erythematous  rash  on  the  face,  upon  which  are  set  exceedingly  numerous  but 
discrete  hard  papules.  The  exterior  surface  of  the  fore-arms  presents  the  same  condition;  the  flexor  surface  is  less  perfectly 
covered.  Upon  the  body  are  some  small  papules,  very  few  in  nuuiber  and  devoid  of  areolffi ;  I  cannot  say  whether  or  not  these 
are  of  the  same  kind  as  the  papules  on  the  face.  The  tongue  is  furred,  of  a  bluish  white ;  throat  sore ;  eyes  suflfused ;  occipital 
headache  ;  is  a  little  confused,  but  rational ;  has  muscular  tremors  ;  is  sleepless. 

24th. — P.,  120;  T.,  101'1°.  The  papules  upon  the  face  and  fore-arms  are  becoming  vesicular.  Those  upon  the  body  and 
legs  are  now  obviously  proper  to  the  illness  ;  they  are  few  in  number,  and  are  not  yet  vesicular.    She  has  had  no  sleep. 

Diagnosis. 

I  consider  that  all  of  these  persons  are  suffering  from  small-pox,  and  I  base  my  diagnosis  upon  the  following  facts, 
collected  from  the  whole  group  : — The  stadium  prod romorum  lasted  forty-eight  hours  (case  E).  The  rash  appeared  first  upon  the 
face  (A,  B,  C,  D,  E).  At  the  time  that  the  face  and  fore-arms  were  covered  with  a  confluent  roseola  and  coj^ious  rash  the  body 
showed  but  a  very  sparse  rash  (E).  There  was  a  distinct  stadium  eruptionis,  which  lasted  about  forty-eight  hours  (D  and  E).  The 
stadium  floritonis  was  ushered  in  by  a  marked  fall  of  temperature  (E,  from  104'4!°  to  101*1°).  There  was  sleeplessness  (E).  The 
stadium  flor it ionis  endured  until  the  eighth  day  of  illness,  when  it  began  to  give  place  to  the  stadium  exsiccationis  (C).  On  the 
sixteenth  and  seventeenth  days  respectively  eases  B  and  A  showed  the  usual  signs  of  this  stage  at  that  period  of  disease.  The 
site  of  some  vesicles  from  which  the  scabs  had  already  fallen  was  marked  by  a  smooth  deep  brown  stain  ;  that  of  others,  by  still 
adhering  crusts;  on  the  palms  of  the  hands  the  brown  pigmented  matter  had  the  appearance  of  being  encysted  (A  and  B). 
~Dvivi\ig  t\iQ  stadium  Jloritionis  the  rash  consisted  of  circular  flattened  or  umbilieated  vesicles,  of  a  dead  whitish  yellow  colour, 
which  did  not  collapse  upon  being  pricked  (C).    No  known  disease  answers  to  this  description  except  small-pox. 

It  is  not  likely  that  exception  will  be  taken  to  this  method  of  diagnosing  the  disease  from  the  symptoms  presented  by  the 
whole  group  of  cases,  because  that  kind  of  criticism  would  be  unphilosophical ;  nevertheless,  I  may  point  out  that  the  diagnosis 
can  be  equally  well  based  upon  the  facts  of  case  E  alone.    No  known  disease  corresponds  with  those  facts  except  small-pox. 

In  conclusion,  it  may  be  useful  to  give  the  reasons  which  exclude  chicken-pox  from  consideration  specifically : — 

1.  Chicken-pox  is  a  disease  of  childhood,  which  only  attacks  adults  rarely.    This  disease  has  seized  three  adults  ;  and 

only  two  children  out  of  four  exposed  to  contagion. 

2.  Chicken-pox  is  never  a  serious  illness.    The  lives  of  three  of  these  persons  are  endangered. 

3.  Chicken-pox  appears  first  upon  any  part  of  the  body  indifferently.    In  all  of  these  cases  the  rash  appeared  first 

upon  the  face. 

4.  The  stadium  prodromorum  of  chicken-pox  seldom  exceeds  a  few  hours.    In  two  of  these  cases  it  is  seen  to  have 

lasted  forty-eight  hours. 

5.  The  rash  of  chicken-pox  becomes  vesicular  within  a  few  hours — never  more  than  twelve;  in  these  cases  the  papules 

only  became  vesicular  on  the  third  day. 
G.  The  vesicles  of  chicken-pox  become  rapidly  large  ;  they  are  irregular  in  shape,  and  full  of  transparent  fluid  ; 
they  collapse  on  being  pricked  ;  they  are  surrounded  by  a  very  faint  areola  ;  they  form  crusts  within  a  week, 
which  soon  fall,  and  nothing  is  left  but  a  faint  redness.  In  these  cases  the  vesicles  took  eight  days  to  reach 
their  full  development ;  they  were  then  circular,  flattened,  or  umbiUcated,  opaque,  and  whitish-yellow  in  colour  ; 
they  did  not  collapse  on  being  pricked  ;  they  were  surrounded  with  a  bright  red  areola  ;  even  on  the  eighth  day 
no  crusts  had  formed,  and  so  late  as  the  seventeenth  day  some  crusts  were  still  adherent ;  the  former  site  of 
crusts  is  marked  by  a  deep  brown  stain.  In  fact,  between  small-pox  and  chicken-pox  there  is  no  resemblance 
whatever.  Some  difficulty  may  be  felt  in  discriminating  between  small-pox,  modified  by  previous  vaccination,  and 
chicken-pox,  during  the  earliest  days  of  illness  ;  but  the  lapse  of  a  short  time  suflices  to  make  the  diagnosis  both 
easy  and  certain.  It  is  only  when  a  case  is  seen  for  the  first  time  after  the  crusts  have  formed,  that  it  is  some- 
times impossible  to  decide  between  post-vaccinal  (or  modified)  small-pox  and  chicken-pox,  with  absolute 
certainty.  I  have,  &c., 

J.  ASHBUETON  THOMPSON,  M.D.  (Brux:)., 
The  President  of  the  Board  of  Health.  San.  Sci.  Cert.  (Camb  :) 
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Account  of  the  Case  of  B.S.,  the  person  photographed. 

On  December  23rd.,  E.S.,  f.,  £ctat.  47,  unvaccinated,  was  discovered  ill  of  confluent  small-pox,  and  was  removed  to  the 
quarantine  hospital-ship ;  she  died  December  25th.  Eight  other  persons  who  had  inhabited  the  same  house  during  her  illness 
were  at  the  same  time  I'emoved,  under  the  quarantine  law,  to  the  quarantine  of  observation.  There  six  of  them  sickened,  and 
were  from  time  to  time  removed  to  hospital ;  and  among  them  was  B.S.,  f.  a;t.  11  years,  unvaccinated. 

December  24th. — Was  vaccinated. 

December  28th. — No  signs  of  probable  success  appearing,  vaccination  was  done  again. 

December  30th  ;  1st  day  of  illness. — Complains  of  pains  in  the  back  and  head,  which  were  felt  before  breakfast  this 
morning  for  the  first  time. 

December  31st ;  2nd  day. — Vomited  during  the  day.  In  the  evening  an  eruption  began  to  appear  on  the  forehead  and 
fore-arms. 

January  Ist;  3rd  day. — There  was  delirium  during  the  night.    The  eruption  is  still  scanty. 

January  2nd  ;  4th  day. — The  eruption  is  now  more  copious  and  better  marked.  There  are  faint  indications  that  the 
second  attempt  at  vaccination  will  succeed.  The  first  photograph  was  taken  at  4  p.m.,  or  at  the  4Sth  hour  of  eruption,  and  the 
84th  of  illness. 

January  3rd  ;  5th  day. — The  eruption  is  thickly  set  on  the  face,  where  a  few  vesicles  are  now  seen  to  be  confluent. 

There  has  been  obstinate  constipation,  which  is  now  relieved.  The  temperature,  which  began  to  fall  yesterday  upon  the 
full  appearance  of  the  rash,  is  to-day  subnormal. 

Jan.  4th ;  Gth  day. — The  face  became  much  swollen,  and  the  temperature  rose  again. 

Jan.  5th  ;  7th  day. — A  few  vesicles  on  the  face  have  ruptured.     The  eruption  here  is  confluent  in  places. 

Jan.  Gth  ;  8th  day. — On  the  face  the  eruption  is  pustular;  elsewhere  it  is  still  vesicular.  Several  vesicles  have  appeared  on 
the  hard  palate,  tongue,  and  lips. 

Jan.  7th  ;  9th  day. — All  the  vesicles  now  contain  pus  ;  scabs  are  forming  freely  on  the  face.    The  temperature  has  risen. 

Jan.  9th  ;  11th  day. — Many  of  the  pustules  on  the  body  have  broken. 

Jan.  11th  ;  13th  day. — Crusts  forming  over  the  whole  body. 

Jan.  12th  ;  11th  day. — The  crusts  are  falling  from  the  face. 

Jan.  14th  ;  IGth  day. — The  crusts  have  nearly  everywhere  separated. 

Jan.  15th  ;  17th  day. — Was  able  to  get  up. 

Jan.  24th  ;  2Gth  day. — Convalescent ;  removed  to  hospital  enclosure. 


PHOTOGRAPHS. 


J.  Aslihurton  Thompson,  31. D.,  Photo. 


Variola  discreta  at  the  48th  hour  (or  beginning  of  the  3rd  day)  of  eruption. 


J.  AshJmrton  Thompson,  M.D.,  Fhoto. 


Variola  discreta,  4th  day  of  eruption. 


J.  Ashbiirton  Thompson,  31.  D.,  Photo. 


Variola  discreta,  5th  day  of  eruption. 


J.  Ashburton  Thompson,  M.J).,  Photo. 
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Variola  discreta,  6th  day  of  eruption. 


J.  Aslihurton  Thompson,  M.D.,  Photo. 
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c 


Variola  discreta,  yth  day  of  eruption. 


J  Ashhurton  Thompson,  31. D.,  Thoto. 


Variola  discreta,  8th  day  of  eruption. 


Ashburton  Thompson,  M.D.,  Photo. 


VII. 


VII. 


Variola  discreta,  9th  day  of  eruption. 


J.  Ashburton  Thompson,  M.D.,  Photo. 


VIII. 


VIII. 


A'ariola  discreta,  loth  day  of  eruption. 


J.  Ashburton  Thompson,  31. D.,  Fhoto. 
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A^ariola  discreta,  12th  day  of  eruption. 


J .  Ashhurton  Thompson,  M.D.,  Photo. 


Variola  discreta,  i  jth  day  of  eruption. 


J.  Ashburton  Thompson,  31.  D.,  Photo. 


Variola  discreta,  25th  day  of  eruption. 
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